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record to oppose Ghernogn ov's contentions.
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Academician K. Strazhesko
Hero of Sobialist labor
Kiev

As sarly as the 1926 Oonference of Ruseian Tharapeutists, I stated
ny eppesition to the visws of Schottetiller rogarding ire problem of
the endocarditis lenta. He claimed that eany diseans 1s the result
of Beveral factors and pot cne specific factor. He farther stated +that
it vas impossidle tc determine the speciticity of the streptococcus
viriseans in ondocarditis singe post-mortens showed that there were
various ferms of etreptococci resant in the vaives of the heart. .

AS that time I asteted thet chroric infections shouid be oxpleined
from the standpoint of gradually changing reletionships betweern the .
icrebs and the organism, ani that this relationeniy was further
complicatod by the presence of enlogenic and excgenic fuctors
vhicl are hard to Aietinguish. My contertions wure based on data
obtained in clicical wperiments conducted to determine the action
of immunity and allecgy, and the variatione in the exchange of matter during
the various stages of infection. It was poraidle to slow that there :
wis in fiot a fdlationghip Détween rhewmatic polyarthritis and chronic
sepsis, but that 1t d1ffered fram the type of relationship deseribed
By Schottmilller and his propunsnts Ashof und cthers. )
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Another repert submiited abowt that time by Prof B.A. Ohernogubov
steted lhat the normal-temperature diring this disssge should be
37.5 degrees. Docent'M. 1. Eacher, one of my co-workers, went on
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Years later, in December 1948, at < meeting of Moscow therapeutists A
hel: a% MONOEI, Yo. M. Tareyev presentad a rerort which appeared to be a . \
<oa uuation ae .well ss conclusion to Chermogudov's teachings. Rather ‘

i P . go into Tarsyev'e report too doeply, I should lika %o mention
N "trdefly thet it 1s importent to know the history of any field of
g : - medicine well; before attempting a report. If i3 therefore necegsary
vo yead up “on Buyo, Botkin and others who wrote on rheumatism apd
chronic ‘sepsis ea well as to acquaint oneself with the §rronsous
c~aceptions of such worthy scientists as Ashof, Schottmuller, @hernornt-
i “=,, Klinge, Abrikasov, Davidovskiy and others.

According to Tareysv, the participents st the 1948 meeting ceme to
the conclusion’ that "there is no relationship between rheumatic and
subdcute ‘septic endocarditis, ant that the latter 1g & new process
cauged primarily by the action of etreptococcus viridars.” This
appears ‘te be in diréct agreemsnt with Gnerrogubov's ldeas as he

“-claimed. thet septic eadocexditlis 1s & complication of gome gensral
g woell L inteotion’ caused by the microbes known to be of the same etiology as
i oniEar i omepwis lentey - 1648 legicel to coneider, therefore; that although
: ‘o v rhomsatiemcan Be: aiwested in’ita inttisl stage, al sttaak of deptic
- ondocardivis following thls rhaviatio ‘condition will efect the valves
+-of the heart which:hive alresdy been Weskersd by rheumatiem.

. Bowever- it myst be bornms 1n mind that infection of the valves is
not always the result. of the action of microbes. The actior of ’
microbes. 18 effective only in the presence of toxins. This fact

has been -proved by experiments with toxic subetances, for example R
allylformate. ’

Zater on' Lang end KSSHKNY, after prolonged laborstory studies,
reported:that ™in"dpite of tle data obtained, we are in no position
to disprove the contention that rheumatic enioceriitis end the onset
of septic sndocarditis are variations of the reactions of one and the
sems maCroorganism.” -

Therefors, 1t is easy. to.see Kechker's position when he ciaims that
. "there is only oze form of emdocarditis, which vithout any relationship
o Vo the character of the patholugicc-anatemic changes in the valwular-
. eafooardfwmy; vithout any relaticnship to the presence or adsence of a
seurce of infection in the blood or on the valvuler sndocardimum,
and, without any relationship to the stiologic characteristics of
this disease, .nevertheless hes various clinical pictures of he coarae
of this dissase. This difference betwsen the clinical and the
pathologico-anatomisc picture ém. be daged on the nonctandard relation
in each individual case betweer the micro- ani macroorganisms.” It
" is muoh hexder to understand Ghernogubov's contentions that "rheumatic .
T and ssptic endocarditts.are variations of the reactions of one and the »
Seamo paeroorganism.”

Tareyov's article concluies by stating that on the strength of the
high level of teports submittod by Soviet therapeutiats, it is possidle
*¢ stete that Eoviet science is foremost in dealing with problews of
subacute septic endocanrditts. .

But hov abeut the otuer soientists, who are carrying on the fight
agalinst Ghenogubov’'s influence - which sesme to follow the theory of
foreign scientists? Tareyev apparently presented only one 0ide of
the picture, and fer thie reason his contention that this disease
should bde called "Ghernogudbov's diseass” camnot be accepted.
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